additional strain on the joints (Lee, 2013). However this association has not been found to be causal (Okifuji and Hare, 2015) and has yet to be studied in the adolescent rheumatology juvenile idiopathic arthritis (JIA) and chronic pain syndrome (CPS) populations. Aims: To investigate the hypothesis that there are associations between high pain scores, measured using a 0-10cm pain visual analogue scale (PVAS), and the following indices: body fat measures (fat mass (FM), fat percentage (F%) and body mass index centile (BMI%)), gender, age or disease group (JIA versus CPS) in the adolescent rheumatology population. Methods: Anonymised data (collected between August 2015 and May 2016) was extracted from the University College London Hospital (UCLH) adolescent rheumatology clinical database. SPSS was utilised to create models and assess the relationships between PVAS, age, gender, diagnosis and body fat compositions. 187 datasets met the inclusion criteria. The multiple linear regression models were corrected for age, gender and imbalances in the group sample sizes. Results: There were differences in mean body fat measures and mean PVAS between JIA and CPS populations, as displayed in Table 1 (attached). However, contrary to trends observed in the aforementioned studies, this project found no statistically significant correlations between a higher fat mass, fat percentage and BMI percentile and higher pain scores across the multiple linear regression models, as displayed in Table 2 (attached). Conclusions: In contrast with findings from adult studies, pain in the adolescent CPS population cannot be mainly attributed to obesity. Variations of somatic and psychosocial factors may be contributors to pain in this group, therefore a holistic approach in managing pain in this population in necessary for clinicians. The results of this project demonstrate that the factors which may cause/correlate with pain are incredibly complex. As always, it is important to take a holistic and personalised approach when caring, treating and advising patients on how best to manage their condition. The absence of statistical significance found should not be taken as an indication of a lack of clinical significance; as always patients will be advised on adopting a healthy balanced diet and exercise in order to build and maintain muscular strength. These finding have reinforced the necessity of more research into the variables which may influence pain in the adolescent CPS group.
additional strain on the joints (Lee, 2013) . However this association has not been found to be causal (Okifuji and Hare, 2015) and has yet to be studied in the adolescent rheumatology juvenile idiopathic arthritis (JIA) and chronic pain syndrome (CPS) populations. Aims: To investigate the hypothesis that there are associations between high pain scores, measured using a 0-10cm pain visual analogue scale (PVAS), and the following indices: body fat measures (fat mass (FM), fat percentage (F%) and body mass index centile (BMI%)), gender, age or disease group (JIA versus CPS) in the adolescent rheumatology population. Methods: Anonymised data (collected between August 2015 and May 2016) was extracted from the University College London Hospital (UCLH) adolescent rheumatology clinical database. SPSS was utilised to create models and assess the relationships between PVAS, age, gender, diagnosis and body fat compositions. 187 datasets met the inclusion criteria. The multiple linear regression models were corrected for age, gender and imbalances in the group sample sizes. Results: There were differences in mean body fat measures and mean PVAS between JIA and CPS populations, as displayed in Table 1 (attached). However, contrary to trends observed in the aforementioned studies, this project found no statistically significant correlations between a higher fat mass, fat percentage and BMI percentile and higher pain scores across the multiple linear regression models, as displayed in Table 2 (attached). Conclusions: In contrast with findings from adult studies, pain in the adolescent CPS population cannot be mainly attributed to obesity. Variations of somatic and psychosocial factors may be contributors to pain in this group, therefore a holistic approach in managing pain in this population in necessary for clinicians. The results of this project demonstrate that the factors which may cause/correlate with pain are incredibly complex. As always, it is important to take a holistic and personalised approach when caring, treating and advising patients on how best to manage their condition. The absence of statistical significance found should not be taken as an indication of a lack of clinical significance; as always patients will be advised on adopting a healthy balanced diet and exercise in order to build and maintain muscular strength. These finding have reinforced the necessity of more research into the variables which may influence pain in the adolescent CPS group. Background: Physical activity is key to musculoskeletal development and biopsychosocial health and is therefore an important outcome in children and young people (CYP) with juvenile idiopathic arthritis (JIA). Recent studies suggest that CYP with JIA are less active than their peers (1, 2, 3), but current activity assessment tools (e.g. six-minute walk test (6MWT) and activity diaries) are of limited utility in JIA. Wearable technologies enable continuous monitoring of activity and smartphone apps can facilitate recording of patient reported outcomes (PROs). Aparito (www.aparito.com) are leading a proof-of-concept study exploring the role of wearable technology in the continuous monitoring of patient ambulation. The wearable device is a 3D accelerometer which calculates step data in 30 minute epochs and transfers data via Bluetooth to a paired smartphone app. PROs are collated on a mobile app with encrypted data sent to a secure database. Aims: A proof of concept evaluation to determine the feasibility of using wearable technology to collect paired activity and PRO data in CYP with JIA (Aparito device). Methods: CYP with JIA aged 4-18 years were eligible for inclusion. Routine demographic data and a standardised 6MWT were collected at baseline. Participants downloaded the JIA-specific app and had the wearable technology fitted to the dominant wrist. Participants were asked to wear the device continuously for 3 months and to record PROs including pain, medication, clinic visits and adverse events. Results: 12/13 families approached consented to the study. Participating CYP had median age 14 years (range: 8-17) and median disease duration of 5.5 years (Table 1) . 10 CYP downloaded the app onto their own smartphone and 2 downloaded it onto their parents' phones. Median days with steps recorded: 17.2% (range: 0 -85.6%); 8-13 year olds: 43.3%; 14-17 year olds: 16.7%. Median baseline 6MWT: 435m (range: 345 -512); 55-75% of the predicted result for age. Median daily step count was 10,015 (range: 4,154 -14,954),38-138% of the recommended step count. PROs were as follows: Pain: 6 patients reported (median recordings: 1, range: 0-6); Falls: 1 patient reported (x1); Additional medication: 1 patient reported (x4); Unplanned healthcare visits: 1 patient reported (x1). Conclusions: CYP and families were keen to participate. Although there were no consistent concerns reported, data capture was limited, particularly in the adolescent age group. Potential explanations include limited patient or parent compliance and limitations of current technologies. Nonetheless our study suggests that CYP with JIA may be less active than their healthy peers. In response we propose further feasibility work to establish how CYP engage with wearable technologies, focussing on techniques to sustainably maintain engagement Our longer-term aim is to develop a definitive trial of wearable technologies in CYP with JIA. Background: We are piloting a children and young people (CYP) community-based triage (called Rightpath) based on a validated adult MSK triage model developed by Pennine MSK Partnership Ltd (PMSKP), Greater Manchester. Rightpath aims to promptly identify CYP with MSK pathology and triage them to the appropriate service (rheumatology, orthopaedics, neurodisability or urgent care), and to manage those who do not need specialist referral appropriately within the community. Aims: Triage and referral guidance has been developed in partnership with MSK specialists and this study aims to test its safety, feasibility and acceptability in the community, and through application across two geographical areas in the UK to assess transferability. Methods: Piloted first at PMSKP, with iteration of the triage guidance and process followed by roll out at a second site (South Tyneside NHS Trust). Using mixed methods, evaluation focused on key areas: Implementation -workshops with service providers (triagers and clinicians) held at two time points to refine triage guidance and process. Training: for triagers based on their weekly log of triage experiences and regular case based discussions and feedback. Evaluation: Parent/patient questionnaire, incorporating the Friends and Family test and Collaborate (a patient reported measure of shared decision-making), completed immediately after consultation to explore expectations and satisfaction; Service providers weekly log documenting experiences and training needs; Routine patient data including demographic details, referral information, triage outcome, ultimate diagnosis/outcome and communication between triage teams and healthcare providers; Service providers signposted to key areas for self-directed learning (paediatric musculoskeletal matters [PMM] -www.pmmonline.org) and usage monitored. This study had ethical approval and is NIHR CRN portfolio adopted. Results: Total triaged 05/09/16 -30/04/17 (101 to Rightpath, 264 to specialist paediatric services). The most common CYP MSK referrals from the community were knee pain, foot pain, flat feet and back pain; the most common conditions triaged to Rightpath were foot pain, knee pain, flat feet, and in-toeing. No significant pathology has been triaged inappropriately so far to Rightpath. Feedback from 74 Rightpath family participants was positive (no complaints or requests for onward vi2 4 October 2017 RESEARCH DAY ORAL ABSTRACTS PRESENTATIONS
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